plasm and gastric metastasis from another organ may be difficult [3] , and the conjugation of clinical history, endoscopic findings, histology, and immunohistochemistry is crucial [4] .
Breast cancer metastases in the gastrointestinal tract are rare (0.6%) [1] , and when they occur, they are more frequent in the first years after breast cancer diagnosis [2] . We describe a rare case of breast cancer metastasis in the stomach presenting 23 years after breast cancer diagnosis and treatment. The distinction of a primary gastric neo-aging observation and an irregular 10-mm ulcer with a clean base at the incisura were found (Fig. 1) . Biopsies of the hypertrophic folds and ulcer margins showed infiltration of gastric mucosa by diffuse carcinoma with signet-ring cells (Fig. 2) . Due to the history of breast cell carcinoma, immunohistochemistry staining was performed, which was negative for CDX-2 and Her-2 and positive for estrogen receptors (positive in 75-100% of the neoplastic cells; Fig. 2 ), allowing the diagnosis of a metachronous gastric metastasis of breast cancer. After the diagnosis, ascites and peritoneal carcinomatosis were detected in computed tomography and positron emission tomography scans, and the patient initiated palliative hormonotherapy with letrozol. After 6 months, the patient is alive and symptomatically ameliorated.
Our case illustrates a very rare case of gastric metastasis from a lobular breast carcinoma treated aggressively many years later. Subtle mucosal gastric alterations should be sought when there is a history of cancer in other organs (particularly lobular breast carcinoma [5] ), histology being fundamental to obtain the correct diagnosis. Additionally, immunohistochemistry can aid in the diagnosis when there are doubts about the primary cancer.
